
Male         Female    Date of birth _____________________ 

Name ______________________________________________________________________ PPA ID# __________________________________________

Studio/Company Name ___________________________________________________   Web site ___________________________________________

City __________________________________________________  State ___________________________________

Phone _______________________________________________  Email __________________________________________________________________

Retired Membership: Retired Membership is available for PPA Members who have been active members for at least 20 years before applying 

for Retired status.  The applicant must be retired from the photography industry and can no longer earn income in the industry. You may not own a 

photography studio, maintain a website or advertise photography services.

PLEASE NOTE Retired members are not eligible to:
	 •	Access	Indemnification	Trust
 • Be listed in the Find-a-Photographer database

Signature: _______________________________________________________   Date: _________________________
                                   (My signature on this document attests that all statements made by me are true to the best of my knowledge.)  

I attest to the fact that I am retired from the photographic industry and no longer earn income there from.  Further, I have had an active 

membership with PPA for at least 20 years prior to this application for Retired membership. *I am aware that if it is made known that I am 

engaging in the photographic industry as a professional photographer, my membership will be changed back to full membership and I will be 

responsible for full member dues.

Annual Dues:  $88

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Membership Application for Retired Members
*Retired	memberships	must	be	approved.		You	will	be	notified	of	your	change	in	membership	status	after	verification	of	eligibility.*

Payment (U.S. funds). 

TOTAL DUES                           Visa                 MasterCard     AMEX                  Check made out to PPA
                          

Account number ________________________________________________________        Exp. date __________________________________________

Name on card  __________________________________________________________        Signature _________________________________________

Your signature indicates your agreement to abide by the PPA Code of Ethics.

Mail this application to: Professional Photographers of America, 229 Peachtree St NE, Suite 2300, Atlanta, GA 30303 USA
PPA Customer Service Center 800-786-6277, email: csc@ppa.com, www.ppa.com


